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313 Factors associated with arthropathy in a cohort of adult
CF patients
H.M. Douglass1, N.A. Jarad1, A. James1. 1Adult CF Centre, Bristol Royal
Inﬁrmary, Bristol, United Kingdom
Introduction: The aim of this study is to examine factors associated with arthropa-
thy in a cohort of adult CF patients and to compare them with those in an age and
sex matched group of CF patients without arthropathy.
Patients and Methods: We investigated 84 adult CF patients (35 female), mean
age 25.9, and range 17−42 years. Presence of arthropathy was noted from speciﬁc
questioning by both the physiotherapists and medical staff during their annual
assessment. Factors assessed for comparison were: age, sex, FEV1, treatment
burden, annual number of severe pulmonary exacerbations, objective performance
score, own health perception score all taken at their annual assessment.
Results: There was no difference between those with and without arthropathy
according to age and gender. Performance score was worse (P = 0.02) and FEV1
was lower in patients with arthropathy although the latter did not attain statistical
signiﬁcance (P = 0.051).
There was no difference between the two groups with regards to other factors
investigated.
Conclusions: Arthropathy occurred in CF adult patients who have worse FEV1 and
general performance status but not with any other recognised risk factors.
314 Factors that predict full publication of physiotherapy abstracts
from major CF conferences
M. Elkins1, R. Dentice1. 1RPA Hospital, Sydney, NSW, Australia
Aim: To identify factors that predict full publication of physiotherapy abstracts from
the European (ECFC), North American (NACF), and Australian & New Zealand
(ANZCF) CF conferences.
Design: Assessment of physiotherapy abstracts from the above conferences in 1999,
2001, 2003, 2005 and 2007 for associations between their design, topic, origin or
conference and their publication status or impact factor.
Results: We identiﬁed 363 physiotherapy abstracts. Several study designs showed a
signiﬁcant association with full publication: randomised controlled trials, Relative
Risk [RR] 1.8 (95%CI 1.2−2.8); controlled trials, RR 2.2 (1.5−3.2); and physiology
experiments, RR 2.4 (1.2−4.6). The study design did not appear to alter the impact
factor of the publishing journal (Kruskal-Wallis test, p = 0.21). The topic of the
abstract appeared to have little inﬂuence on publication. Sputum collection/induction
was the only topic with signiﬁcantly higher likelihood of publication than other
topics, RR 2.1 (1.2−3.6). The topic of the research did not appear to inﬂuence
the impact factor (K-W test, p = 0.21). Abstracts originating from Australia or the
Netherlands had a higher incidence of publication, RR 2.0 (1.4−2.9) and RR 2.1
(1.1−4.0) respectively. The impact factor, however, did not appear to be inﬂuenced
by the country of origin (K-W test, p = 0.36). The proportion of physiotherapy
abstracts that had been published by 2007 was 35% from ANZCF and 29% from
NACF, which were both signiﬁcantly greater than the ECFC at 17%, p = 0.004
and p = 0.02, respectively. The impact factor was signiﬁcantly higher for abstracts
that had been presented at the NACF conference compared to the ANZCF (Mann-
Whitney test, p = 0.01) and to the ECFC (M-W test, p< 0.001).
Conclusion: An appropriate study design may improve publication of physiotherapy
abstracts.
315 An analysis of physiotherapy research abstracts at major
regional cystic ﬁbrosis conferences
R. Dentice1, M. Elkins1. 1RPA Hospital, Sydney, NSW, Australia
Aim: To describe trends in the topics, study designs, origins and publication of
physiotherapy abstracts from the European (ECFC), North American (NACF), and
Australian & New Zealand (ANZCF) CF conferences.
Design: Analysis of physiotherapy abstracts from the above conferences in 1999,
2001, 2003, 2005 and 2007.
Results: Across the three conferences, physiotherapy abstracts accounted for 53
(6%) of all abstracts in 1999, rising to 67 (7%) in 2001, 70 (7%) in 2003, 92 (8%)
in 2005 and 81 (8%) in 2007. The range of topics also rose gradually from 11 in
1999 to 15 in 2007. Airway clearance and exercise remained the most common
topics, together comprising about 50% of the physiotherapy abstracts at each
conference. The most common study designs were clinical trials (37%), surveys
(19%), correlation studies (17%) and audits (12%). The proportion of trials that were
randomised was 38% at ANZCF, 32% at NACF and 25% at ECFC. The proportion
of trials that were randomised did not increase over time (p> 0.05). Abstracts arose
from 20 countries (12 in 1999 rising to 15 in 2007), with Australia submitting 26%,
UK 22%, USA 13% and Germany 7%. The proportion of physiotherapy abstracts
from 1999 to 2005 that were published within 2 years of presentation was 20%. This
is signiﬁcantly lower than the average across all biomedical conference abstracts
of 44% (Scherer et al, Cochrane Library, 2007), with a RR of 0.45 (95%CI 0.35
to 0.56). The proportion published within 2 years of presentation did not increase
over time: 23% from the 1999 cohort, 22% from 2001, 14% from 2003, and 21%
from 2005. Impact factors did not show any trend over time (r2 = 0.03).
Conclusion: Physiotherapy abstracts have maintained a relatively constant contri-
bution to CF conferences over the past decade, but physiotherapists should aim to
increase publication rates.
